MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : i =§3=021634

DEPARTMENT OF PUDLIC HEALTH AND WELFARE

—
: ,3_1_8_9 515 STATE FILE NUMBER

AMENDED

Do
ON THIS S‘I'I.IB

1. PLACE OF DEATH ; 2. USUAL RESIDENCE‘(Where de:ensed lived. if institution; Residence before
VS 300 a. COUNTY a. STATE M4 ggoyr] b- COUNTY admission)

Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

W Stelouis oW Stelouis Yes (X No D

c. FULL NAME OF {if NOT In hospital, give location) Inside Limits d. SYREET N ’ (if cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION  St.,John's Hospital Yeulj NoDl 5609 Wilson Aves Yes O No Y
3. gME OF {DECEASED ] First: Middle Last 4, D&‘:re Month Day Yoar
vpe or prin) Marco Pe Griffero Sre | oeam Mey 10, 1963

5. SEX 6. COLOR OR RACE 7. Married 8 Never Married [ [B. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER 1 YEAR _iF UNDER 24 HR

Male Whits Widowed [ Divorced [ 10 /15 /1887 75 mrﬁ'lTw Hours | Min,

10a. USUAL OCCUPATION ([Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁrinﬁ mon%viér!in& life, uTren if retired) Cabinet Maker Tta U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Marco Griffero Marisnna Poggia Maria

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SCCIAL SECURITY NGC. | 17. INFORMANT . + Address -

(Yes, nnﬁa‘r,unknnwnil {If yas, give war or dates of serv

l& CAUSE OF DEA“'I (Enter only one cause per line Tor (a), (o7, ano K, INTERVAL BETWEEN
-» PART |. DEATH WAS CAUSED-BY: - - : QNSET AND, DEATH

IMMEDIATE CAUSE {a) .l a

Conditions, if any, DUE TO (b) M M d“-‘-“-’ #‘&

which gave riss to

above cayie ().
stating the under- g
lying couse last. DUE TO {c) - Mwm )

PART Ii. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not rehiod PART I, If decessed wos fe¥bls was
" dualu condition given in PART | there a pregnancy in last 90 days.

] ) x ' y ’ LI] No l J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SWCIDE HOMICIDE
PERFORMED? &} O a
YES NOo O

“20c. TIME OF  Hou: Month, Day, Year
{NJURY am.
) p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in.or tbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, foctory, street, office bldy., ete.) —
NOT WHILE AT WORK I:] .

21. -1 attended the deceased fro . _fa_ﬁms_nnd last saw Malive umg_—

Desth occurred -at. on the date stated abave, and to the best of my knowledge, from the causes stated.

N -
LN .
g:l’E AMENDED

Y

';‘;“‘4 | | oW

AMENDMENTS ON THIS RECORD ARE. AS FOLLOWS
INSTEAD OF

0

DOCUMENT

MEDICAL CERTIFICATION

{Degrea or title) ; 22k, ADDRESS 22c; DATE SIGNED

L' YA ar 51063

23a. BURIAL, CREMATION, | 23b. DATE 23c. E OF CEMETERY OR CREMATCRY 23d. LOCA (City, town, or county) [{State)

Burial " | 5-13-63 SS Peter & Paul Cemetery St.Louis,Mo,
24. FUNERAL DIRECTOR . ADDRESS . 25. DATE RECD, BY LOCAL REG. |24, RE ARS NATURE
Calcaterra Funeral Home, 5112 Daggett Aved J-/3-L3 W /7 2.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




I. STATEMENT BY LICENSED EMBALMER

| hereby certify that-the body whose name is recorded.on-the reverse side of this cértificate was embalmed by me,

.

Student Embalmer No.

or -by

working under my personal supervision.

Student i A . 7 e
Signature of Student Embealmer (T/ ' \
Licensad Embalmer. No,_ <4 & 4

; 2 PO, Addressﬂ_@‘a %

: i )
Note: The above MUST BE SIGNED BY THE:GCENSED EMBALMER in his OWN HANDWRITING. - (Failure o comply

_with the above .constitutes grounds. for revocation of Ilcense)
‘I embalmed" by a STUDENT ‘he ‘also shall’ sign in his OWN: handwrmng
If this body ts not emba|med facf should be s0 stated above

.Lo A P i T . e




